w Form CPF M 102: Campaign Finance Report

Commonwealth

of Massachusetta Office of Campaign and Political Finance

File with: Director
0ffice of Campaign and Polltical Finance CPF ID# 16341
1

Cne Ashburton Place Rm. 4
Bogten, MA 02168
{617} 373-8300

Reporting Period: Beginning: 10/21/2017 Ending: 12/31/2017

Type of Report: 2017 Year-end report (MUN)

Sciarra, Gina-Louise Committee to Elect Gina-Louige Sciarra
Full Name of Candidate Committee Name
Municipal, Local Filer Summer Cable
Office Sought/ Districc Name of Committee Treasurer
145 State Street 73 Barrett St. Apt 3084
Northampton, MA 01060 Northampton, MA 01060
Residential Address Commictee Address

SUMMARY BALANCE INFORMATION

Ending balance from previous report: $637.17
Total receipts thig period: $0.00
Subtotal: $637.,17
Total expenditures this peried: $0.00
Ending Balance: $637.17
Total inkind contributions this period: $0.00
Total cutstanding liabilities: $486.,60
Name of Bank Used: Plorence Bank

Affidavit of Committes Treasurer:
I certify that I have examined this report, including attached schedules and it is, to the best of my knowledge and

belief, a true and complete statement of all campaign finance activity including all centributions, loans, receipts,
expenditures, disbursements, inkind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authority or on behalf of thie committee in accordance with the
requirements of M.G.L. c. 55,

Signed under th_; penaltles of perjury:

=g 24 23

Aftidavit of Candidate {check 1 box onlyl :
%&ndidnu with Committes and no activity independent of ths committee

certify that I have examined this report, and attached schedules and it is, to the best of my knowledge and belief, a

true and complete statement of all campaign finance activity, of all persons acting under the raﬁori:x =4 m&u—ﬂf—__,_ L._‘ |
this committee in accordance with the reguirements of M.G.L. ¢. 55. [ have not received any <o .l?TbucEs,@'m.Eed“ A E ™ :
any liabilities nor made any expenditures on my behalf during this reparting period. [ :ﬁ" I, — S R | |
Candidate without Committes OR candidate with independsnt activity filing separate report. = | 1
I certify that I have examined this report and attached schedules and it is, to the best of myilfm dge and belief, U
a true and complete statement of all campaign finance activity including contributions, loans, :4::45 pts, %%ds?uﬂa,zolB U|

disbursements, inkind contributions and liabilities for this reporting period and represents tHe-'ci®paign
finance activity of all persons acting under the authority or on behalf of this committee in a ordaqce with the
requirements of M.G.L, . 55.




Schedule D: Liabilities

M.G.L. ¢. 55 requires committees to report ALL liabilities which have been reported previously and are still
outstanding, as well as the liabilities incurred during this reporting period.

Date To Whom Due Amount Purpose
10/20/2017 Sciarra, Gina-Louise $486.60
Total Linbilities: $486.60
Committee to Elect Gina-Louise Sciarra D-1

16341



